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The Michigan Department of Environmental Quality will not discriminate against any individual or group on the basis of 

race, color, religion, national origin or ancestry, age, sex, marital status, or handicap. 

 
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY 
REMEDIATION & REDEVELOPMENT DIVISION 

 
REFINED PETROLEUM FUND TEMPORARY REIMBURSEMENT PROGRAM 

COMPETITIVE BID SUMMARY FORM 
Authority:  Section 21558(2)(b) of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended (Act 451). 
 
Instructions:  Competitive bidding is required in the Temporary Reimbursement Program for well drilling (including 
monitoring wells), laboratory analysis, construction of treatment systems, removal of contaminated soils, operation of 
treatment systems, and any contract award exceeding $5,000.  For further details on bidding see the Temporary 
Reimbursement Program Guidance:  Bidding, Cost Guidelines, and Ineligible Costs.  For program details click on 
“Temporary Reimbursement Program” on the RRD homepage www.michigan.gov/deqrrd.  If you have any questions, 
please e-mail rpf@michigan.gov or call 517-335-2880. 
  
This form, copies of the bid solicitation, and all of the bids received should be submitted to:  Temporary Reimbursement 
Program Unit, Remediation and Redevelopment Division, DEQ, P.O. Box 30426, Lansing, MI 48909-7926.  For personal 
delivery, the address is Constitution Hall, 4th Floor South Tower, 525 West Allegan Street, Lansing, MI 48913.   
 
SITE NAME: RPF CLAIM NO. 

  

SERVICE FOR WHICH BIDS ARE BEING SUBMITTED: 
 

NAME OF CONTRACTOR BID AMOUNT DATE BID 
RECEIVED 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

SELECTED BIDDER: 
 

IF LOWEST RESPONSIVE BIDDER WAS NOT SELECTED, PROVIDE REASON: 
 
 
 
 
 
 
 
       _____________________________________                    __________    
                                  QC NAME                                                       QC ID 

 
 

_____________________________________ 
SIGNATURE 

 
 

____________________________________ 
PRINTED NAME of QC MANAGER SIGNING 

 
 

______________ 
DATE 

FOR DEQ USE ONLY 
Date/Time Received

http://www.michig.gov/deqrrd

